LETTERS TO THE EDITOR
Antibiotic treatment of suspected neonatal meningitis SIR,-The editorial by Drs Gandy and Rennie on antibiotic treatment of suspected neonatal meningitis has provided a timely review of an important neonatal problem. ' We were surprised to see the use of intraventricular aminoglycosides being advocated for the treatment of Gram negative meningitis, as there is now considerable evidence to suggest that intraventricular treatment is not only ineffective, but may, in addition, be hazardous. We were further disappointed to read the authors' rebuttal of the important arguments made by Drs Short2 and Tarlow3 in their subsequent letters to the editor.
The argument put forward by Gandy and Rennie rests on the observation that the aminoglycosides do not penetrate well into the cerebrospinal fluid, and adequate cerebrospinal fluid concentrations to treat Gram negative bacillary meningitis are not achieved when aminoglycosides are administered intravenously. In the past, intrathecal aminoglycosides seemed a logical form of treatment. Since the introduction of the third generation cephalosporins, however, the position has changed. These agents are highly active against Escherichia coli and other coliforms, and when administered intravenously, achieved cerebrospinal fluid concentrations several times the minimal inhibitory concentration for these organisms.4 It is therefore difficult to justify the use of intraventricular treatment.
The authors seem unconvinced by two multicentre trials of intrathecal aminoglycosides in neonatal meningitis.' Not only was no benefit derived from aminoglycosides given by either the lumbar or the intraventricular route, but the mortality was higher in the patients receiving intraventricular treatment. The authors also avoid the worrying evidence that suggests that the administration of intraventricular aminoglycosides results in higher cerebrospinal fluid concentrations of endotoxin and cytokines than seen after systemic treatment alone. Workers in the field of sudden unexpected death in infancy have a great responsibility to the children of this country and to the parents of children who have died suddenly and unexpectedly. The paper by Taylor and Emery raises many questions about the interpretation of clinical, psychosocial, and pathological findings after the death of an infant but contains insufficient data to allow the reader to assess the validity of their conclusions.
We are well aware of the confidential nature of inquiries that have to be made where filicide is considered to be a possibility, but we call upon the authors of this work to make available the information that they have for confidential re-examination by an independent group of paediatricians and pathologists. The outcome of this fresh inquiry could then be submitted for publication in this journal.
These questions are too important to be left open by the lack of data in the paper by Taylor and Emery.
